. Thus, the correlations reported by Filiatrault et al. might be considered moderate. Although correlations of moderate magnitude leave the majority of variance between two variables unexplained, they should not be discarded as unimportant when obtained in studies of human beings. Feinstein (1985) wrote that "considering the variability of medical data, r values of ,5 or higher are regarded as qUite good." Similarly, Cohen and Cohen (1983) indicated that in the nonphysical sciences "where relationships are not strong, correlations (of whatever kind) only infrequently are as large as .sO" (p. 144). In a later publication, Cohen (1988) 
Issue on Clinical Reasoning Lacks Papers on Mental Health
I found the Special Issue on Clinical Reasoning (November 1991) most interesting and informative. I particularly liked the interdisciplinary nature of the articles, noting that many of the original sources were from philosophy, sociolinguistics, anthropology, and medical sociology. As an educator with 15 years of recent clinical experience, 1 understand the importance of clinical reasoning and of simply helping people to think. Other fields enhance and enrich our own ability to provide "good enough" treatment.
I was disappointed, however, that the field of psychology was not represented, nor was there an article that studied the clinical reasoning process of an occupational therapist who worked in the area of psychosocial dysfunction. I hope that this does not represent the total Clinical Reasoning Study funded by AOTF, that other fields of knowledge will be used, and that occupational therapists who work in psychological and social rehabilitation will be studied. This is important for twO reasons, First, the thinking processes that were described and explicated are usually second nature to occupational therapists who work in psychosocial functioning. This is the way that they routinely and consciously carry out treatment. Second, there is much talk, at least in California, of the shrinking practice base in psychosocial dysfunction. Lack of focus on psychosocial occupational therapists and lack of interest directed toward their knowledge base minimize their contributions.
Elizabeth Cara, OTR, MFCC San Jose, CA
Correction
For "Efficacy and Efficiency: SelfDesigned Versus Instructor-Designed Study Tools" by Erica B. Stern and Ruth S. Hassanein (March 1992, Vol. 46, No.3, pp. 253-258) :
The final sentence of the abstract should read, "The differences in efficacy and efficiency were similar for students of different learning styles (as classified by Witkin's fIeld-dependence/fIeldindependence continuum)." In addition, the final source in Table 1 
